This article explores the usefulness of the human rights paradigm for dealing with the legal, political, and social questions raised by health issues, with particular emphasis on the role of health professionals. Health and human rights, each ways of defining and advancing human well-being, have the individual as their major concern. The concept of health rights encompasses individual autonomy in decision making, access to the health care needed to implement one's decisions, and the influence of broader economic, social and cultural conditions-without which choice is unavailable to most individuals.
may be found if a certain practice is caused by, results in, or in and of itself constitutes, a human rights violation.
In the case of female genital mutilation (FGM), an estimated 130 million girls and women, mostly African, are affected by this practice. However, its prevalence within and among countries varies greatly and is not associated with any particular religious distribution. Although the age range differs depending on region and cultural context, most girls are between four and 12 years of age when they undergo this operation. Thus, the fact that this operation is typically carried out on children raises a series of questions under the rubric of international human rights doctrine, including whether these children are capable of giving informed consent.
Using precise language is important in developing a clear understanding of the practice of FGM. True circumcision of the female genitals is more or less equal to that performed on males and consists of removing the prepuce or hood that covers the glans of the clitoris. However, the term "female genital mutilation" more accurately reflects the extent of the functional damage caused by the range of surgeries carried out on girls and women. In addition, although there is little scientific data on FGM's psychological and sexual affects, anecdotal and clinical evidence suggest that all forms of FGM have some impact on women's sexual response.
In recent years, legal scholars and grassroots activists have begun to use international forums and human rights mechanisms to draw attention to various women's reproductive health needs including the practice of FGM. Both formal and informal legal approaches to promoting human rights have been used in this context. Health is often cited as the most acceptable and culturally sensitive way to talk about FGM. However, the enjoyment of health rights extends far beyond governments' obligations to provide health care and includes the right to make decisions about one's health. The International Covenant on Civil and Political Rights, the International Covenant on Economic, Social and Cultural Rights, the Convention on the Elimination of All Forms of Discrimination Against Women, the Convention on the Rights of the Child, and conventions dealing with slavery and torture, all include legal provisions relating to an individual's right to health.
In the case of FGM, qualitative research shows that a woman's perception of her sexuality-and consequently her attitude toward FGM-is very much related to her status as a woman within her community. For example, in a study undertaken by the New Woman Research Center in Cairo (1994-95), women gave several reasons for choosing to circumcise their daughters.' The first was belief that the procedure reduces a woman's sexual desire, thereby helping to ensure her virginity until marriage. Although, it is worth noting that a girl is circumcised so that her sexual drive may be controlled, and yet she is expected to be sexually responsive to her husband after marriage. Another reason cited was that circumcision works as a catalyst toward a woman's achievement of "full femininity." In other words, circumcision is a necessary rite of passage to womanhood. Finally, women also cited belief that the "virtue" symbolized (or imposed) by the operation gives them more bargaining power in their relationships with their husbands.
Creation of Health Rights: Two Case Studies
The next section will look more closely at the politics of health, particularly health professionals' politics with regard to FGM in Egypt. The role of the medical profession in first criminalizing then legalizing abortion in the United States will be reviewed as a comparative case study. Those advocating eradication of FGM used various arguments to support their position, including both the health problems associated with the operation and more progressive ways of interpreting Islamic Scripture. Also they opposed Al-Azhar's role in the debate, claiming that it had exceeded its mandate. In October, 1994 the Sheikh of Al-Azhar had passed a fatwa declaring that female circumcision is part of adherence to Islam. During the spring of 1995 a case against the Al-Azhar was filed in court by a consortium of nongovernmental organizations on the basis that as a religious institution it should act as an advisory body and should not issue fatwas.
After Al-Azhar entered public debate, the Minister of Health stated that in order to avoid political unrest, he would wait until after parliamentary elections to press for legislation on the matter. Despite forming an advisory committee that advised against legalizing FGM, the Minister of Health eventually issued a decree that made FGM a legitimate medical treatment. As stated above, this decree allowed the previously banned operation to be carried out by physicians. In the meantime, the Grand Mufti (the official government appointed interpreter of Islamic law) had declared that there was no strong Quranic source regarding the practice and that the legality of female circumcision should be decided upon in consultation with physicians. In July 1996, the new Minister of Health publicly announced a decision to ban female circumcision from being done in public hospitals and to punish individuals who violate this ban and perform this procedure. Formal legislation to ban the practice has not been introduced to date. The latest decree by the Minister of Health and Population however is considered a significant step forward as it not only bans the practice in public hospitals but also includes punishment for violations of the ban. By the mid-twentieth century, however, the horrifying rates of abortion-related mortality and morbidity, particularly among poor women, led medical and legal professionals to suggest reforms in the abortion law. However, these reforms were based not on the right of women to health care or to control their fertility but on avoidance of the more serious consequences of not permitting them. Initial proposals carved out exceptions to the ban on abortions in case a woman's life or health was threatened, fetal anomaly, rape, or incest. These evolved into recommendations that, up to a particular point in pregnancy, it be a doctor's decision as to the necessity of abortion. While these reform laws were adopted in a number of states, their narrow exceptions and the fact that they generally required hospitalization and several layers of medical approval, made them close to useless to the average women. Despite these limitations, the health debate forced the public to reconsider its views, and signaled a loosening of the hold of religion over this issue. Eventually, health concerns became a crucial precursor to debates over women's autonomy and gender equity.
While there is little doubt that the medical profession is in a better position to set standards of health care than religious organizations are, it is still not the most secure foundation for women's access to reproductive rights. Two of the main dangers are the economic and ideological interests of the profession, which can override health and ethical concerns. In the United States, the medical profession has yet to wage a campaign to protect funding for poor women's abortions, and it has certified doctors without obliging them to be trained in abortion techniques. The strongest argument for safe and legal abortion in the United States would seem to be based on the human rights of women. Equal access to abortion can be understood as an integral part of women's health rights-an issue that in the United States gets lost in the abortion debate.
Health Rights Advocacy
Professionals working to promote change in women's reproductive health must ask: Is the action taken in the woman's interests as well as in the profession's interests? Is it about building professional control or supporting the individuals and social groups they serve? What are the effects on the human rights of women when a practice or procedure such as FGM is medicalized or when abortion is available only to those who have financial resources to pay for it? How might negative effects be offset?
It is crucial that health professionals seek the opinions and participation of those women whom their decisions affect. Professional advocates must let their efforts be shaped and enriched by women's understanding of their rights and entitlement. Advocacy efforts within the health professions HEALTH AND HUMAN RIGHTS must be based on grassroots activism. Community education about women's human rights in general and health rights in particular is needed to help women recognize their rights and challenge or expand their perception of their own entitlements.
In 1994 at the International Conference on Population and Development in Cairo, professional advocacy and women's activism were combined with remarkable results. At this conference, women used the language of human rights to make the connection between women's health and women's status. They forced the world community to connect health with social and political power, human rights, and an individual's place in the broader society. They spoke of lack of access to education; skills training; and health care services that perpetuate conditions of illiteracy, unemployment, and ill health for girls and women around the globe. They spoke of the lack of their involvement in the leadership and planning, decision making, and implementation of services that are designed for women, whether it be in the area of health services or economic development. Issues of custody, inheritance, citizenship, and the right to enter into a contract in one's own name without the permission of a male guardian were discussed publicly.
More significantly, they also spoke of violations within the most intimate aspects of their private lives, including issues relating to the body, sexuality, reproduction, and the family. FGM, domestic violence, sexually transmitted disease, violations that are routine occurrences in many women's lives, were discussed openly. Rather than simply looking to international human rights instruments and asking what rights these convey, women articulated their own understanding of their entitlements based on their own experiences.
Clearly there is a strong synergy between health and human rights. A human rights framework must be invoked to counteract the medical establishment's historical stronghold over health decisions. Although the technical knowledge and experience of health professionals is indispensable, and the support of progressive physicians and nurses is invaluable, health regulations and legislation should be centered around the rights of the individual and decisions should ultimately rest in her or his hands. Health issues must be brought to public debate at both the policy and grassroots levels. Such debate inevitably raises questions over who controls the information that defines the issue: is there equi table access The first is through providing accurate and scientific information through research, documentation, and dissemination of research results-which would advance public understanding of health problems, particularly when they result from gender inequities. Second, professionals can influence policy by taking positions and mobilizing support for those positions within professional groups and healthcare institutions. Third, health professionals can act as "ethical risk-takers" by pushing the frontiers of professional norms and laws and providing necessary information to question and monitor the operation of the health system by the public. Fourth, they can become directly involved as participants in health rights initiatives, including providing human rights education in the communities they serve. Finally, health professionals can undertake to educate themselves about the principles and values of human rights. This would shift the century-old emphasis on the physician's power to heal to the physician as tool for the individual to make decisions to protect and heal her-or himself.
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